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, Jose T. ‘Placencia _, ‘being fi:st‘éduly, ‘
sworn: -upon :oath,. deposes and: says

1. That Affiant's spouse, Juanita Placeicia

g .died (without leayving a will) (Fmfing=dr H'é “ne

19; 86 at Sunbelt.Regional: Medical Center

2. That. they were duly and legally married at. the time they
acqilired title as ‘husband. and wi‘fe Lo the following described‘ N
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: ] Subscribed and sworn: to before me, ¥ motary Public‘ t:his 30i:h
e day of’ __éP_rl‘il’ LT L

MAY 23 1991

AUDITOR LAKE COUNTY
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This Instrument prepared by Jose T. Placencia
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STATE OF TEXAS (CERVIFICATE OF DEATH - * swmterieno. < "
T g&%’?o (8] First (b Middie ‘felLont 2, SEX 3. DATE OF DEATH o
| trype or priny JUANITA PLACENCIA FEMALE OCTOBER 6, 1986
4. RACE 150 m‘sumf geceoem OF |5®. guﬁ;“srscnn HEXICAN, 6. DATE OF BIRTH [7. AGE m ous IF UNDER 1 YEAR | IF UNDER 24 NS,
! . X \ . 3 v v -
* CAUCASTAN. iz} ere. MEXRERN" | 2/23,1928 | Wonihs ~TOays | Fours THinutes
[8a. PLACE OF DEATH -~ COUNTY 8. CITY /o ro;nm [outsidecity imits, give | 6c. NAgETJ:F t."c') ol DUNBEL@ 8. INSIDE CITY
. P precinet no. " HOSP
‘. HARRIS - FEOUSTON instivution  MEDICAL, CENTER
9.‘mnmso.uelvea amweo.” 10. Fa'nn:‘mes ”l‘sulooc 11, CITIZEN OF WHAT 12, WAS DECEDENT EVER _ 13, SURVIVING SPOUSE (Il wile, give maiden name)
: \ Y .8,
L fFoec! U.S.A. §4o) JOSE T. PLACENCIA
[14. sociaL secumity No. 158, USUAL OCCUPATION [Give kind of work done during 15b; KIND OF BUSINESS OR INDUSTRY
: most of working tile, even it retired)
459-46-0474 " HOUSEWLFE DOMESTIC
[18a RESIDENCE — STATE | 160. COUNTY Tec. CITY omﬁwn {iToutside city limits, | 16d. STREET ADDRESS (Il rural, give location)- 16e. IS'S‘I'%;:"Y_
- show rura . . ;
INDYANA LAKE CHICAQO 3808 FIR. STREET » . Yes . |
!7"A‘!’HFR'S NALC ) 12, MOTHEN'G MAILTIS HANME 10. CISHATUNE G- iFQUIMANT, 7 ) PN\
JESSE CASTILIO ANGELA D. DIAZ Q) £ inoccmead |
: .20.. IMMEDIATE CAUSE {Enter only one cause per line for (a), (d). (c)] / ,l.n':;rzl.mlwun onset
2!:","'“ o CARDIAC ARREST , : . :
‘Conditions, Il sny, NUE YO, CR AS A CONSEQUENCE OF: Vinerval belween onset:
- which gave rise (0. ) tand death . :
: immediate cause . a : :
E: ls oo ‘Ml:‘ad“ Wi ® N 3 F 26 = TEral Eatwewn Graet ;
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. ‘c "' A\en a e - . . . . -'; . .
o PART OTHER SIGNIFICANY C , Y F«F T TED Y AQ IV ) 21, AUTOPSY?: ;
228, ACC., SUICIDE, HOM.; UNDET,, T Ay I B R
| "ORPENDING INVEST, (Specify)- u :]mw Went | 29kgeR pmww , i
22¢. INJURY ATWORK " | 221, PLACE(OF INJURY ; g RRF.D, NO, 'Y.OR TOWN STATE "=
[Specily yes of no} ollice building, etc, (Specily) ; .
‘1 233. To the best of my knowledgo, desth occurrs time, da 1 the basis of andlor investipation, in my opinion death =~~~
. : due 10 the cause(s) siated. . : ) ired &l (he (ime, dale, I'place pnd dua to the cause(s) siated’ .
Bg | 18ignature and Title) ’/ 2 (Signaiura and Title) N
g (88 ﬂ %5 9.
ggﬁ'g, - Qi g VD 2= 1. A | S15] N _—
& 82 ATE SIGNED |Mo., #y. ye. 23¢. HOUR OF DEATH § i{ 24b. DATE SIGNED {140, Daye¥r) HOUR OF DEATH:
lsg | 10-20-86 10114 B, 235} | "
|0 o
'-5 '[ 23d. NAME QF ATTENDING PHYSICIAN [Type o 2@ \UNOUNCED DEAD PRONOUNCED DEAD [Hour):
: et X I (Mo, Day, Year) ] ‘
MARVEN BROOKS De. ON i AT © M.
25a. BURIAL, CREMATION. REMOVAL {Spec 25b. DATE 2% NAMEOF CEMETERY OR CREMATORY. .
o REMOVAL ‘OCTOBER 6, 198% < |SAN JACENTO MEMORIAL PATX (TMETERY o
25d, LOCATION City, town, or count (State) 25, SIGNATURECF FUNERAL DIRECTO 360 ING A + 5117
: HARRTS "GN TEXS | [SAN-OAGERIO MBLE.B ) ] F SI117 |
27a. REGISIRAR'SFILE NO. 2m, 3Y LOCAL REGISTRAR: 2 TURE OF LOCAL REGIST g ' T
12632 22, 1986 Il ls9 R/
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STATE OF TEXAS
COUNTY OF HARRIS

I HEREBY CERTIFY THAT THE ABOVE IS AN E
IN THE BUREAU OF VITAL STATISTICS, CITY O
HOUSTON, TEXAS, AND THAT I AM THE LEGAL C

v : INK
WARNING! NOT VALID UNLESS MACRINE BIGNED IN RED AND BLACK INK,
( AND TRE RAISED SEAL OF THIS OFFICE AFFIXED HERETO)

DATE ISSUED

OCT. 23, 1986
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BUREAU OF VITAL STATISTICS

" CITY OF HOUSTON.

BUREAU OF VITAL STATISTICS
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XACT COPY OF A CERTIFICATE AS FILED
F HOUSTON HEALTH.DEPARTMENT,
"USTODIAN OF SUCH RECORDS. ., 0., i1 ot
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‘anks; REGISTRAR,




